LS. Department of Labor Form ad
Office of Labor—?ﬁar?agemen[ F ORM LM-‘?’O Ofﬁceotr:f N?zre;?\;mem

Wastinglon, DC 20210 LABOR ORGANIZATION OFFICER AND o 21e gime
EMPLOYEE REPORT

This report is masdatory under P.L. 85-257, as amended. Failure lp comply may resull in criminal prosecution, fines, or civil penalties a5 provided by 28 U.5.C 439 or 446,

For Official Use Only

AUG -l 0 2005 L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E

1. File Number U- M ‘;/ 2. Fiscal Year Covered From: ——|

L/ /2004 Theousn 12 ./51° /2004

3. Name and address of person fiing. 4. Name, file number, and address of fabor organization,
Name . Peter G Catucci 4| "™ Communications Morkers of America . _ *

Labor Organization File Number O_E]D:l&&

P.0. Box, Bidg., Room No., if any : P.0. Box, Building and Room Number, if any§ oo

S 962 Wayne TAVELT | SERFlodt| Sweat] 967 wayne Avel

G silver Spring” | T Uy o o Spring..... .

Swe LMDl ioeoosees 509107 | swe s U -

S.POSE.O H 0 a Z T R P e e e e e L e ettt L e S e A A e e — - - . £ - - el bd
ition in [abor organization ‘VICE PRESIDENT
Enter appropriate data below IF, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or pther economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking fo represent.
6. Name and address of Employer (including trade name, if any). 7. Nature of Interest, Transaction, o Income.

Trade Name, ifany:; = 7777 ) D ‘

P.0. Box, Bidg.. Room No. ifany © - B R

7.b, Amount.

Street U -7 T T e

City ’ o ;

SE T _iZPCode+s ]

Signature

15. Bignature and yerification. The undersigned declares, under penalty of Petjury and-other applicable penallies of the faw. that all of the information
submitted in this fepdyt (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's ky eHge and belief, true, correct, and complele. (See the section on penalties in the instructions.}

jm o §:£0-057 - 30 5¢T-§/30

i Date Telephane Numbef

Signed
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Name of Person Fiiing Peter G. Catucci File Number Ui-

8. Held an interesl in or derived income or econamic benefit with monetary vaiue from a business Ma
substanlial part of which consists of buying from, selling or feasing to, or olherwise dealing with the business
of an employer whose employees your Jabar organization represents or is aclivety seeking to represenl, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trusl in which your labor arganization is Interested.

8. Name and address of Business (including trade name, if any). 8, Business deals with:

Mame CALIBRE CPA = GROUP .FLLC e .
. - . :X®  a. Labor Organization

Trade Name, ffany: © .

. - b. Trust

P.0. Box, Bldg., Room No_, ifany © . o

e P _ c. Employer

Street - 1850 K S5t., N.W. __S_ui__t_g_lOf;O

Cly Washington -

State | p.C.. . ..ZPCodera |

10 If 8.b. or 8.c. Is checked give trust or employer's name. -2 Natu;ﬁ_gf such C.‘e.a.i.ifg: -

e e Crotmmm e o v Provided accounting services.
Name ! ¥ ;

Trade Name, if any: v. .' : B : ,

- - - - ]
P.C. Box, Bldg,, Room No., if any - e K :
] o ) ) ) ~{11.b. Approximate dollar value of such dealing. 1$250,000, .

O e e e em oo | |12 Nature of interest held or income received. .

Stae ¢ T T 7T o ZIP Code + 4 - T ;:Business Luncheon & Golf at Congressional
o ) Trem e | Country Club {(6-10-04)

| |
; i
: ;
;
! J

e wmn A PR AR RL m n Rt o8 Lins mm Tf e e e i b RS R eim R S aaT A b s o o o 108 S e A o £am 4= e

12.5, Amount. i_,, 217.11 'l

C. Received from any empleyer (other than an employer covered under pars A and B above)
or from any labor relations corsultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 141“Nalure Off'afffﬁt"__, rt mvierer s eorem o e+ a0 oo et o e

{including trade: name, if any).

Trade Name, if any: u _ o - ! }

P.O. Box, Bldg., Room No., if any . ’ o : ‘
City ’ ) ) :

see . 7 ziPcote+4
S 14.b. Amount of payment. s §
13.b. s lhe Business an Employer - _ or Consullant -7 . B o

Form {M-30 {2003) . Page 2 of 2



Neme of Person Filing Peter G. Catucci

File Number U-

B. Held an inlerest in or derived income or econermic benefit with monelary value from a husiness (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selting or leasing directly or indfrectly to, or otherwise
dealing with your laber organization or with a trust in which your labor grganization is interesled,

8. Name and address of Business {including trade name, if any).

Name MAC KAY SHIELDS

Trade Name, ifany: .
P.Q. Box, Bldg., Room Np., ifany -
sveet, 9 West 57th Street '~ 3

OF | New.Yorke. .. . o o

State ! New.York.. . ... . .

. 7P Code+4 110019 .

8, Business deals with:

a. Labor Organization

.

XNX b. Trust

‘ ¢. Employer

10.1f 9.b. or 9.¢c. is checked give trust or employer’s name.

Name! CWA/TTU NEGOTTATED PENSION PLAN

Trade Name, it any: o R . 3
P.O. Box, Bidg., Room No_. ifany ® .

sweet; 931 §. Nevada Ave., ‘Suite 120

ciy  Colorado Springs. . .

State ; c0lorado .. . o

L. @PCoterd’ gogn3 ]

11.a. Nature of such dealing.

{Business provided investment advice and :
iinvestment management services to the :
pension plan but charged no fees in 2004. :

i

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income recetved.

i . . ,

‘Dinner meeting to review investment products
¥ . . . :
;and get acquainted with sales and investment ;
iproducts offered by this firm. Dinner was :

éfollowe& by attendance at basketball game at
$150 ticket

ithe MCI Center on 12/15/04.
iand $71 for dimmer.
i

12.b. Amount.

C. Received from any employer (other than an employer covered under parls A and B above)
or from any labor relalions consuitant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any). é...___.-- T o
Name ___ m et o et e e o e ]
Trede Name, ifany: ; ~ T T T :
P.C. Box, Bldg., Room No., if any -:_ o i j'
city o ) ) :
State | ZIP Code + 4
oo 14.b. Amount of payment. e |
13.b. Is the Business an Employer or Consultant -7 ) o

Form LM-30 (2003)
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Name of Person Filing Peter G. Catucci

File Number L-

B. Held an inferesi in or derived income ar economic benefit wilth monetary value from a bosiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your jabar organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interesled.

8. Name and address of Business (including trade name, if any),

Name . KELLY. PRESS

Trade Name, ifany: .

P.0. Box, Bldg., Room No,, if any
sweet 171 Gabin Branch Drive
ClY ' Chewerly.. ..

state I,

9. Business deals with:

XX' 2. Labor Organization
b. Trust

c. Employer

Name ! e ..
Trade Name, il any: . i i .
£.0. Box, Bldg., Room No., if any - _“ e ) - -
SWeetl L.
Clty ' R L e T - - .

State .

11.a. Nature of such dealing.

Provided printing services.
i

{$900,000. . .

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

:Business Luncheon & Golf at Argyle Country
} Club (7-16-04) $225.01

EBusiness Luncheon & Golf at Argyle Country
§ Club (9-10-04) $120.71
i

x

i
i
H
i
i
|

12.b. Amount.

{34507

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a Nawreofpayment. e
{including lrade name, i any).
Name __ﬁﬁ e e e i e e e e e e 1 i
Trade Name, if any; ,,_ , L B 1
P.O. Box, Bldg., Room No., if any R __ }
: §

Sweet’ .
City i ) ;
State | ) ZIP Code + 4
.o 14.b. Amount of payment. - e .

13.b. Is the Business an Employer or Consultant -7 i ~ :

Form LM-30 (2003)

Page 2 0f 2




Name of Person Fifing Peter G. Catucci

File Numbsar U-

B. Held an inlerest in or derived income or economic benefit with monetary vaiue from a business (1} a
substantial parl of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking o represen!, or
(2} any part of which consists of buying from or selling or leasing direclly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interesled.

8. Name and address of Business {incluging trade name, if any).

Name  SUNTRUST BANK
Trade Name, if any: :

P.0. Box, 8idg., Room No., if any

Street 1445 New York Avenue,.N W.
City W&sthgton . .
State 1D.G.. . :ZPCede+d; 20005

e

9. Business deals with:

XX a. Labor Organization
b. Trust

c. Employer

10.1f 8.b. or 9.c. is checked give trust or emplayer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., i any

Stfeet;_ o

i ZPCodevd:

11 a. Nalure of such deallng

W

Does Banking for CWA (Communication Workers

of America).

TP

;Uﬁknown

11.b. Approximate dollar value of such dealing.

12 -a. Nalture of interest held or income received, .

Attended a Charity Golf Outlng on 10 4 04
,as a guest of SunTrust Bank.

gknown

12.b. Amecunt.

C. Received from any employer {olher than an employer covered under parts A and B above)
or frem any Jabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, ¥ any).

Name «

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

14 a. Nature of paymenL

i

i " 3
: : !

Street : .
City ) i
State . ZiP Code + 4
14.b. Amount of payment. :
13.b. Is the Business an Employer or Consuitant ? :

Farm LM-30 (2003)
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